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**PURPOSE:** Viral infections of lower respiratory tract (LRTIs) can present a significant challenge in patients admitted to intensive care unit (ICU). However, it is difficult to associate a particular finding on computed tomography (CT) imaging with viral LRTIs. There are very few studies on imaging patterns linking viral LRTI. The purpose of this study was to identify if there is any pattern of imaging that can be associated with viral LRTIs as well as to find out if there is a specific imaging pattern for specific virus.

**METHODS:** Retrospective chart reviews were done for patients admitted between March 2012 to December 2016 to the Intensive Care Unit with diagnosis of viral LRTI confirmed by polymerase chain reaction (PCR) and who had undergone for CT imaging of chest. The CT scan findings were as reported by radiologists.

**RESULTS:** 107 patients were diagnosed with viral LRTI through PCR and had undergone for CT chest. Influenza, Human Rhinovirus (HRV), Respiratory Syncytial Virus (RSV), Parainfluenza, Human Metapneumovirus (HMP), Adenovirus and Coronavirus were found by PCR. Most common imaging pattern was diffuse alveolar opacities (dense consolidation pattern) found in 52.3% of patients with 66% of those were in the lower lobes. Ground glass opacity (GGO), mostly in peripheral distribution, was found in 40.1% of patients with 83.8% of those in the upper lobes. Nodular pattern was found in 32.7% cases and 54.3% of which were bilateral. 18.7% had consolidation with GGO. The most common pattern associated with Influenza virus was GGO (35.7%), HRV was consolidation (48.2%), RSV was GGO and consolidation (42.8%), Parainfluenza was consolidation (50%), HMP was consolidation 40% and Adenovirus was consolidation and GGO (37.5%), Coronavirus was consolidation (50%).

**CONCLUSIONS:** The individual respiratory viruses tended to generate several characteristic CT findings despite considerable overlap between them. Changes involving consolidation were higher in HRV, Parainfluenza virus, HMP and Coronavirus. GGO pattern was mostly seen in Influenza virus. There was a combination of radiological appearance pattern seen in Adenovirus and RSV. Although imaging changes can be confounded by concomitant bacterial LRTI or underlying lung diseases, these CT images can still be used to make decisions on empirical use and or de-escalation of antibiotics in assistance with other tools.

**CLINICAL IMPLICATIONS:** Our study highlights the importance of CT imagining which can aide in the diagnoses of viral LRTI before swab results are available to clinicians. As certain specific patterns can be associated with common viruses it can give a clue inclining towards making a diagnosis and initiating appropriate treatment.
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